CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
ABIEA Nevaba (1384)

Name (print) Office (if appicable) District (if applicable)

1122 ALTA VISTA (. SPARKS, pv 89434 715-35%- %058
Mailing Address (include city and zip code)

Telephone No.

NVYIMYERS PSBCELOBAL, NET
EMailAddress

[JAMENDED [ ] ANNUAL FIUNG [] PETITIONERS WHO INITIATE/CIRCULATE PETITION & RECEIVE ﬂg
OR EXPEND FUNDS IN EXCESS OF 10K

FOR OFFICE USE ONLY

Il Annual Flling - Due January 15, 2006
Period: January 1, 2005 ~ December 31, 2005

) Report #1 — Due August 8, 2006* F , L E

' Period:  Jan. 1, 2006 — Aug 3, 2006

[0  Report#2 Due — October 31, 2006* AUG 0 3 2006 )
Period:  Aug. 4, 2006 — Oct. 26, 2006 <L .

DEAN HELLER

Report #3 Due — January 15, 2007*/**

. Perod  Oct 27 2006 o Doy 312006 SECRETARY OF STATE

O

Annual Flling — Due January 15, 2007
Period: January 1, 2006 — December 31, 2006

* These Reports are filed by Incumbents/candidates running for office In the 2006 election cycle
** Third Report suffices for 2007 Annual Flling if candldate also filed Report Nos. 1 and 2

: ; ; Gumuatve
CONTRIBUTIONS SUMMARY Renert
‘ : ThisPeriod  through End of
This Reporting
Period
1. Total Monetary Contributions Received in Excess of $100
(See page I-'Iyof instruction sheet) 6 zﬂ q op

N

. Total Monetary Contributions Received of $100 or Less

{Seo page 2 of instruction sheet) Z_‘lz 8 30

. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of Instruction sheet)

w

4. Total Monetary Contributions in the form of loans that were forgiven
{See page 2 of Instruction sheet)

Cumulstive From
This Pariod Beginning of
Tough Enct
rough
Thie Reporting
od
5. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (See page 2 of Instruction shest) 9132 |80
6. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contribution (monetary or in kind})
(See page 2 of instruction shest)
7. Total Value of In Kind Contributions Received in
Excess of $100 (Ses page 2 of instruction sheet)
EXPENSES SUMMARY
8. Total Monetary Expenses Paid in Excess of $100
(See page 2 of instruction sheet) 3 g 80 S XY

9. Total Monetary Expenses Paid of $100 or Less
(See page 2 of instruction sheet)
10. Total Amount of All Monetary Expenses Paid
(AddLines8and9)  (See page 2 of instruction sheet) 3 \ 8 80 S-;
11. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)
12. Disposition of Unspent Contributions
(Only reported on Report #3, Annual Report or 154
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of instruction sheet)

AFFIRMATION
I Declare Under Penalty of Perjury That the Foregolng is True and Correct.

% VM%M §-1-0é
natfire, Date
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CAMPAIGN CONTRIBUTIONS = Report Period | # |
AIRFA AevanA
Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

LASVELRS. AV BRILS

‘ - NAME AND NAME AND ADDRESS
CONTRIBUTOR‘SNAMEAND : " HEre . ITPARTY IF rmvewm.
hooress Irm *Gmmmeem D CONTRIBUTOR
, L BY 3™ PARTY
PAUL ADAHS MoaTH
T900 Coumgion RSO | 1) g/ 288.00
LAS VEsAs. AV §a14Y
JAnks M. CavAsaR MonTAv
33313 PaeELawny LT . 144.00
Lo Vesas v guigs | [0 810
LNLE DorgnsTZ, Moonity
LAS VEGRS. oV g4 | Mo 410
JunL M. mﬁ Sio Mowrvii L
7469 W. 2
LAS VEGAS. AN §4128 Yo -0 lo&-00
CARDOL S. bAKEL
13 0. GAELS VALY | 573 ]20.00
HewwERsod, gV 514
JMGEM M. Gaen:go MoPrau
I8I0E. SAavanA. Ol. 40
LA VEEAS, bV 89104 tho - sho e
GRESORY GIANAKLS MowrHLd
1810 & SAWNIA 8200 | /10 6110 JHO-80
LAS VELRS, bV 2104
GEOREE ¢+ HASSE MonTa 24
£9688 w. CUORLESNOW ) 006
LAS VEGRS.AV 3311 -8 /io
g;gm L Hooxflg Mok 2014
0 §. Jones ol.éo
L4 wens.ou sy | Mo -850
wicuan L LoD
7251 8- IMEREAD 230 | §/20 200.00
LAS VEGM, NV 89128
MERV Matolian
8574 bEL LERQ sh 0000
LAS VEGAS, AV 8134
FRANR Adotsmil. Mowrad
S0 ARVKE . H204 | /) 4 /p 240.00
LAs VEGhS N 3018
m PALTOZLN Moni it
033 &. SAHAAA .00
LasVEeRs oV 89117 | o~ Ele 24o-0
ool fuess [ e |
. 08.00
LA VERAS A Sa10q | he-she &
ThonAS L. 4)ERB ,
a2sin.Reraear 17 | 308 sly | 4So0.00

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN CONTRIBUTIONS

Report Period | # |

NAIFA HEUALA

Name (print)

Office (if applicable)

District (i applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

R , R , NAME AND NAME AND ADDRESS
comngreno | G non | Cormaoner | S | Frae | (GRERC,
o | o | o ENT T
- : k By 3™ ParTY
vih 3. Biaveii

22-&“10355 v 24p.00

Rewo.NV 3950 4lo- o

OWARE HENDRICLS
f’-o-au 3011 Moo 20140
REwo, OV 83505 the-she

GREG - 3‘:::.;0 S Mowtud

.0-Bor

Zm.w 29828 1ho -6/ Jo0 80

MARINW EV (S
32 w-wwoiE Piob é /ZD Ypp.o0
CPassd Gy, 0V 39763

Hawed mw‘ ) 5% Py

1925 oS % | o-sho | Sod.o0

Rofery z"‘w"w s HONTHY

175 AIBEEY!

éz.ém. oV 504 the-4)1o 24p.00

Dowat SAAREA
S4d1 K2Rk 4130 3[2) 00000

Ro, AV 8981l

MNICHOLAS i'rzsné . Mowmio)

?I:e’fim 3954 - /o S04.00

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES 7 Report Period | # |

Name (print

NH{P)‘A MEVADA

Office {if applicable) District (if applicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to fravel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and gervices provided in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAlGN EXPENSES Report Period | # |
ARAIFA AesADA
Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR | CATEGORY ;
ORGANIZATION WHO RECEIVED | (sec previouspagey | DATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE e EXPENSE EACH EXPENSE
EXPENSE(S) :
CHASE. CARA SERUILES B MBS MW ERS
1122 ALTA VISTA CT. C 1-21-04 S32.40
Smes. AV 33434
RORERT J. MotalES
6110 RIDGEVLW - 2A C 2-15-06 341.95
ReNe. AWV 8T609%
Conumiee ® &gt MIRE b sd
sy &-1-06 2.500.00
VAVRERPAL Fol Aeuadn STaTe TREASUMSR)
7-11-04 S00.00

This page may be copied or duplicated if additional space is needed.
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